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PREFACE. 



The subjects considered in the following pages 
have occupied my special attention for some 
time past. I am quite aware that the existing 
views on this important class of diseases are 
capable of far more complete development 
than can be attempted within the compass of 
the present work, the chief aim of which is 
to illustrate the results of the more certain 
and efficient mode of treatment adopted since 
the introduction of Laryngoscopy. 

The opinions expressed were not hastily 
formed, and subsequent experience has only 
more surely confirmed iKeiti:. 

Thos. Dixon. 

10, Norfolk Ceescent, 

Oxford Square, W. 
May, 1865. 
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CHAPTER I. 

L THE LARYNGOSCOPE > WITH REMARKS ON THE 
MODE OF USING IT. 

No one who has had even a moderate experi- 
ence in the use of the Laryngoscope, or who 
has witnessed demonstrations of its utility in 
the hands of others, will be inclined to deny 
that the diagnosis of a very important and 
extensive class of diseases is materially assisted 
by the use of this instrument. One requires 
to have seen a few only of the numerous cases 
of obscure and long-standing disease of the 
throat and windpipe, the real nature of which 
has been at once revealed by the laryngoscope, 
to appreciate its practical importance in the 
indication of proper treatment. 

In fact, we have hereby afforded us the 
means of bringing into actual view a large 
class of throat affections, always accompanied 

B 
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by distressing symptoms, and sometimes end- 
ing fatally ; and the importance of an accurate 
diagnosis in the early stage of such diseases 
cannot be too highly estimated. 

Formerly, in many of these cases the cause 
of the disease being a matter of conjecture only, 
the treatment was frequently unsuccessful, and 
disappointing both to the patient and the prac- 
titioner. Indeed, it could hardly be otherwise 
when, as often happened, the treatment suit- 
able for inflammation has been resorted to for 
-symptoms which owed their sole origin to a 
polypus or other diseased growth. 

The great merit of the Laryngoscope is that 
in experienced hands it affords at once a posi- 
tive and correct diagnosis of laryngeal disease, 
reducing to a certainty that which was formerly 
conjectural or obscure, and in many cases en- 
abling one to effect a cure in a few days of a 
disease which had existed for as many years. 
It also aids in the direct application of nume- 
rous topical remedies, and renders practicable 
the removal of warty excrescences and other 
diseased growths. 

The best position for the frontal mirror is 
immediately above the eyes. This has several 
advantages over the plan advised by Professor 
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Czermak of looking through a central aperture, 
especially in altering the direction of the rays 
of light, or in adjusting the mirror. A reflector 
especially adapted for use at the bed-side was 
shown to me some time ago by Mr. Coxeter; 
it is a concave metallic reflector, with a taper 
placed in front, and I have since had it 
attached by a short branch to a stand, so 
as to admit of its being raised or lowered at 
will. 

There can be no doubt that, in laryngoscopy, 
as in many other things, experience and long 
practice can alone give the requisite delicacy 
of touch and skilful manipulation which will 
ensure success to the operator; and if attention 
is not paid to a few essential points, repeated 
checks and disappointments will be received. 
The temperature of the faucial mirror is an 
important matter ; and on all ordinary occasions 
I find it quite sufficient to warm the mirror 
over the flame of a lamp. 

There is an ingenious contrivance, devised 
by Dr. Wright, and noticed in The Lancet of 
June 18th, 1864, by which the back of the 
reflector is made to receive a loop of platinum 
wire, each end of which is connected with a 
conducting copper wire ; these wires, passing 
b 2 
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through the handle of the mirror, hollowed 
for the purpose, are connected with a small 
battery. When the circle is completed, the 
loop of platinum wire becomes heated, and 
thereby the faucial mirror is kept of an uni- 
form temperature.* However, in using the 
silvered glass mirror, which I always prefer, I 
have not found a necessity for the above con- 
trivance. 

It is requisite to avoid contact between the 
mirror and posterior part of the pharynx, 
although it is surprising, in many cases, how 
soon even the most sensitive parts become 
tolerant of the presence of the instrument. 

It is quite natural to suppose that the intro- 
duction of the mirror into the fauces would be 
accompanied by disagreeable sensations ; but 
after considerable experience of its use, I can 
confidently assert that in by far the greater 
number of cases in which I have had occasion 
to avail myself of its valuable aid, no difficulties 
have arisen which were not readily overcome. 
Of course, occasionally one meets with an un- 
usually irritable and sensitive condition of the 
fauces ; but after the use of suitable means for 
subduing this state of the parts, even such a 

• The " Lancet," 18th June, 1864, p. 710. 
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condition need offer no obstacle to the efficient 
employment of the Laryngoscope, and of the 
remedial measures indicated. When the re- 
quisite aptitude is obtained, these examinations 
can be completed with surprising ease and 
rapidity ; but this degree of expertness is only 
to be acquired by patient practice and perse- 
verance. 

II. RHINOSCOPY. 

Professor Czermak, to whose great ability, 
zeal, and patient research the medical world 
owes so much, was the first to point out that 
the use of similar means to those described in 
the preceding section will enable us to examine 
the nasal fossae and the posterior part of the 
soft palate, for which purpose, however, a cir- 
cular mirror of smaller size should be used. 

In cases of partial or complete obstruction 
of the nostril, very useful revelations are often 
made by Rhinoscopy. Its use will frequently 
enable us to decide whether the cause of the 
obstruction is removable by operation (as in 
the case of a polypus or a cyst), or whether 
there is thickening of the turbinated bones, 
or other disease of the posterior part of the 
nostrils. 
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Two cases illustrative of the great advan- 
tages afforded by resort to Khinoscopy, and 
which have recently occurred in my practice, 
may here be alluded to. 

The first case was that of a gentleman of 
middle age, who had suffered for a year and a 
half from partial obstruction of the left nostril. 
At the time I first saw him, the troublesome 
symptoms had increased to such an extent that 
the voice possessed a distinct nasal twang, the 
patient always breathed with his mouth open, 
and the obstruction of the left nostril was com- 
plete. On the second examination, it was 
found that a tumour entirely obstructed the 
left nasal fossa. On the removal of this tu- 
mour it proved to be a cyst filled with thick 
fluid. The operation was followed by imme- 
diate and permanent relief. 
' In the second case, that of a gentleman aged 
65, the obstruction arose from the presence of 
a soft gelatinous polypus, of a pale colour, at- 
tached to the covering of the inferior turbinated 
bone. This tumour was removed with a suit- 
able pair of forceps introduced in front. 
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CHAPTER IL 

PRACTICAL USE OF THE LARYNGOSCOPE IN 
THE DIAGNOSIS AND TREATMENT 
OF CERTAIN DISEASES. 

I. LARYNGITIS. 

As a rule the use of the Laryngeal mirror is 
teadily tolerated in acute affections of the 
throat, and in laryngitis where the mucous 
membrane of the larynx is brought to view, it 
is seen to be of a deep red colour, turgid and 
thickened. This thickening is uncertain in 
position and extent, sometimes being most ob- 
servable on the epiglottis, which is often rigid 
and erect, but more frequently the false vocal 
cords are the chief seat of swelling. The parts 
surrounding the larynx are seen to be involved 
in the inflammation. 

The pathological appearances are such as 
might result from inflammation elsewhere, viz., 
thickening of the membrane affected, effusion 
of fluid in the sub-mucous cellular tissue, aj&d 
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in protracted cases this fluid may become of a 
sero-purulent character. 

This condition of parts, if relief be not af- 
forded, can have but one tendency, viz., to 
cause such a narrowing of the chink of the 
glottis as to endanger life, and unfortunately 
this danger is often rendered still more immi- 
nent by attacks of spasm of the glottis, recur- 
ring at intervals. 

Symptoms. — That these should be correctly 
interpreted early "in the attack is of the utmost 
importance, as then only can means likely to 
prove efficient be used, and the dernier ressort 
of tracheotomy be avoided. 

The origin of this disease is often so sudden, 
and its progress so singularly rapid, that the 
most prompt and judicious treatment is im- 
peratively demanded. 

After some degree of shivering, followed by 
fever, the patient complains of hoarseness and 
sore-throat. There is pain in swallowing, and 
pain in the larynx, which is increased by pres- 
sure, together with a peculiar sense of constric- 
tion in the upper part of the throat. In an 
acute attack, these symptoms will be speedily 
followed by a difficulty of breathing, so marked 
in its character as at once to attract attention 
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and excite alarm. The respiration, from the 
first laboured and painful, is soon attended with 
increased difficulty; it is sometimes sonorous, 
and the inspiratory effort protracted and ac- 
companied by a wheezing sound. The voice 
soon subsides to a whisper, and the cough, 
at first husky and frequent, afterwards becomes 
stridulous and convulsive. 

If the disease be not arrested, symptoms of 
a far more formidable character speedily mani- 
fest themselves ; in fact, as the breathing aper- 
ture becomes more and more contracted, the 
foregoing symptoms are aggravated by unmis- 
takable signs that the patient is threatened 
with strangulation. 

The duration of a mild attack of this com- 
plaint will extend over a week or more ; but 
the severer form may run its course in twelve 
hours, and rarely extends beyond five days. 

A careful examination with the laryngo- 
scope, renders the diagnosis a matter of certainty, 
by displaying the precise condition of the dis- 
eased structures. 

Treatment. — Depletion, whether general or 
local, can only be of avail in the very outset of 
the disease, and then only where the character 
of the pulse, the age, and the constitution are 
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such as to warrant its employment. From the 
first, the inhalation of the steam of hot water 
may be resorted to, and very often with con- 
siderable relief, for which purpose a proper in- 
haler should be used. Calomel is only of use 
as a purgative. Emetics are objectionable on 
account of the paroxysms of* severe coughing 
and struggling for breath, by which their action 
is followed ; so severe indeed, as sometimes to 
threaten suffocation. 

Of late years, the direct application by the 
aid of the Laryngoscope, of a strong solution 
of nitrate of silver, has been much recom- 
mended, and in those cases in which this re- 
medy is successful, the relief of the dyspnoea 
and other urgent symptoms is quickly apparent, 
sometimes in less than an hour. The applica- 
tion should be repeated if the symptoms de- 
mand it. Small doses of antimony, given at 
short intervals, may afterwards be prescribed 
with advantage. 

Tracheotomy is the last resource in these 
cases, and it has now been performed so often 
and so successfully, sometimes even where the 
patient was almost moribund, that its perfor- 
mance should on no account be delayed too 
long. 
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n. croup. 

The name alone of the disease under con- 
sideration would seem to demand a far more 
extended notice than can here be given, but it 
is hoped that the space accorded will suffice for 
the attainment of the object in view, viz., to 
offer some practical hints on the management 
of this malady at its onset and during its pro- 
gress. 

Morbid appearances. — In the earlier stage 
increased redness and thickening of the mu- 
cous membrane of the larynx will be observed ; 
followed by exudation of the peculiar false 
membrane, which usually forms first in the 
larynx and extends downwards into the trachea. 
This exudation varies in extent and character, 
for it may be confined to the larynx or extend 
even to the bronchi; and although usually 
tough and tenacious, it occasionally becomes 
detached from the mucous surface to which it 
was formerly adherent ; and portions of it have 
been expectorated. The upper surface of the 
glottis is often the seat of minute ulcerations. 

Symptoms. — Croup may come on suddenly, 
almost without premonitory symptoms, and in 
a few hours have all its characteristic signs 
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well marked. Such attacks usually occur at 
night. More frequently, however, the onset 
and progress of this complaint are gradual, 
commencing with sneezing, frequent cough, 
fever, and drowsiness; to be followed before 
many hours by hoarseness, difficulty of breath- 
ing, ringing cough, and a peculiar "crowing" 
noise with each inspiration. From the first 
there is considerable thirst and no difficulty in 
swallowing. The attacks of dyspnoea are usu- 
ally paroxysmal, with intervals of repose, except 
in the last or suffocative stage, when the in- 
termissions are slight indeed, and the little 
patient is engaged in a continuous struggle for 
breath. 

The progress and termination of an attack 
of croup depend very much on whether the 
patient has been put under treatment at the 
onset of the disease. In few, if any complaints, 
are prompt and energetic measures more im- 
peratively demanded. The course and dura- 
tion of the attack will likewise be influenced 
by the presence or absence of complications, 
such as bronchitis or pneumonia. 

Treatment. — Eesort to cupping or leeching 
can only be had with success in the earliest 
stage of the disease, and where the symptoms 
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are urgent, with a fall pulse and much fever. 
As soon as possible, the patient should be placed 
in a warm bath of about 100° for ten minutes. 
Afterwards, tartarized antimony in emetic doses 
should be given every ten minutes until free 
vomiting is induced ; or if the child be very 
young, ipecacuanha wine may be substituted. 
The continuance of the tartarized antimony 
must depend on the symptoms, which are often 
cut short at once by the above treatment, if 
adopted early enough. 

But I have generally found more beneficial 
results from the administration of a few full 
doses of antimony, withholding it when the dis- 
ease is arrested, than from the long-continued 
use of nauseating doses only, which are apt to 
produce extreme prostration, if the case be not 
very closely watched. 

When the child is seen early enough, and 
the above treatment carried out with prompti- 
tude, the symptoms may often be completely 
relieved in a few hours, but when the disease has 
reached the second stage other means may be 
required in addition. Amongst these is calomel, 
which may be given for its purgative effect, 
and repeated every two or three hours, until 
the evacuations have a greenish appearance. 
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Throughout the seizure, the temperature of 
the room should be well attended to, and kept 
at about 65°. 

When the acute symptoms have been re- 
moved, and also in the advanced stages of the 
complaint, especially when complicated with 
bronchitis, I have found a stimulant expecto- 
rant, such as carbonate of ammonia with decoc- 
tion of senega, very useful. 

SPURIOUS CROUP, 

Although not an acute disease, Spurious 
Croup, or child-crowing, may be noticed here 
on account of its similarity to the malady just 
described, for which, indeed, it is sometimes 
mistaken. Its causes and progress, however, 
differ widely from those of true croup. 

The subjects of this disease are almost always 
found, on careful enquiry, to have been out of 
health for some time previously ; often from 
teething, or disordered bowels ; and glandular 
enlargements will frequently be observed. Oc- 
casionally wasting of the tissues, indicating 
defective assimilation and nutrition, will pre- 
cede and accompany this ailment. The first 
symptoms are slight, occurring at intervals; 
most frequently in the middle of the night, or 
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after a fit of crying, and the first unusual sound 
heard is a peculiar crowing noise. If the child 
has been watched during the paroxysms, it will 
have been seen that the breathing has suddenly 
become so difficult that suffocation seems im- 
pending, the chest remaining almost motion- 
less, and the abdominal muscles acting spasmo- 
dically. The cause of these alarming symptoms 
is spasm, creating partial or complete closure 
of the glottis, and when, after a few seconds, 
this spasm ceases, the first inspiration is accom- 
panied with a prolonged crowing sound. 

Such a paroxysm may not recur for a day 
or two ; but if the disease is not arrested the 
attacks soon become more frequent, when a very 
slight exciting cause will suffice to produce 
one. In severe cases the hands and feet be- 
come contracted, especially the thumbs turned 
into the palms, and it is in these cases that 
convulsions are not unlikely to occur. 

It must be borne in mind that death may 
occur most unexpectedly in one of these 
seizures. 

The treatment must be dependent not only 
on the nature of the immediate cause, but on the 
character of the predisposing cause. When this 
complaint comes on during the period of denti- 
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tion, the gums must be carefully examined and 
suitable measures adopted. 

The cause is sometimes to be traced to im- 
proper food, and intestinal irritation, when the 
diet is to be strictly regulated, and the dis- 
ordered state of the bowels rectified by appro- 
priate remedies. 

In a case which came under my care recently, 
the only abnormal conditions to be observed 
were a highly excitable state of the nervous 
system in conjunction with strumous diathesis, 
glandular swellings, and defective nutrition. 
In this case, which was that of a child rather 
more than two years old, the use of steel and 
cod-liver oil, careful dieting, and, after a time, 
removal to the sea-side, effected a cure. 

In advising change of air, however, it must 
be remembered that exposure to a sharp wind 
is extremely likely to aggravate the symp- 
toms. 

In some instances, belladonna, both given 
internally and applied externally in the form 
of a liniment; and in others the continued 
use of mineral acids, have in my hands speedily 
produced most beneficial results. 
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III. DIPHTHERIA, 

Of late years, so great has been the mortality 
from this disease, and so general the recent 
epidemics, as to have caused serious alarm in 
the public mind, and to have demanded the 
closest investigation and diligent study of me- 
dical men. A clear understanding of its true 
nature and pathology can alone lead to suc- 
cessful treatment, and so much has been re- 
cently acquired in this respect as to have led 
to the early recognition of the complaint, and 
consequently to the more speedy adoption of 
the means best calculated to ensure recovery. 

The worst cases which have come under my 
own observation have been idiopathic; bu]t 
diphtheria may occur as a complication of, or a 
sequel to some other disease, especially measles, 
scarlet fever, erysipelas, and certain throat 
affections, coming on towards the decline of 
the disease, or during convalescence. 

Diphtheria is a disease of the general system, 
but having a special local characteristic in the 
exudation of lymph on the mucous surface of 
the soft palate and pharynx. 

It is undoubtedly infectious, and my ex- 
perience tends to the conviction that the de- 

c 
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velopment of the specific element of infection 
is favoured by the neglect of sanitary regula- 
tions. At the same time, there can be no 
doubt that individual peculiarities of consti- 
tution, debility after illness, depression of mind 
or body, may also become predisposing causes, 
even where every rule of hygiene has been 
strictly attended to. 

Pathology. — The part of the throat which 
first shows evidence of disease is very various, 
but it commences with a dusky redness and 
swelling which gradually extend to the sur- 
rounding mucous membrane. Then follows a 
greyish or white exudation, sometimes in 
patches, but more frequently looking like a 
cbntinuous membrane, which may cover the 
uvula, tonsils, and soft palate, and extend to 
the mucous membrane of the nose, the larynx, 
and trachea. The character of this exudation 
varies from that which has a soft pulpy con- 
sistence to that which is thick, leathery, and 
elastic. If this exudation be removed it is soon 
reproduced, unless means are employed to 
prevent it. 

Symptoms. — These will be influenced by the 
severity of the attack, the stage of the disease, 
and the character of the epidemic. The ordi- 
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nary symptoms accompanying the outset of 
simple diphtheria will be febrile disturbance, 
soon followed by pain in swallowing, with in* 
flammation and vivid redness of the uvula and 
arches of the palate ; or, the first local change 
may appear on one or both of the tonsils. I 
have seen the redness assume a dusky hue 
shortly before the exudation has taken place. 
Usually, within two or three days from the 
first appearance of these symptoms the pecu- 
liar exudation of lymph has occurred, and as- 
sumed its distinctive character. 

Fortunately, a great number of cases do not 
proceed beyond this point ; but where the dis- 
ease does progress, we soon have superadded 
to the above other results varying according to 
the part invaded by the extension of disease. 
Thus, when the larynx and trachea become in- 
volved, all the symptoms are of a graver cha- 
racter. The breathing is quick and laboured, 
the voice is husky and hoarse, and a " croupy" 
kind of cough is heard; as the disease advances 
the lips become livid, and the dyspnoea is so 
great as to make the patient afraid to lie down. 
Excessive prostration is apt to occur quickly. 

And here the laryngoscope is a most valu- 
able aid, because, although the extension of 
c 2 
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the disease to the larynx is often attended by 
marked symptoms, yet occasionally it creeps 
on insidiously, and its advance is not detected 
until too late. In such cases death has occur- 
red suddenly from suffocation. 

When the disease extends to the pharynx 
and oesophagus, there will be great pain in swal- 
lowing, a portion of the fluids being often 
returned ; the submaxillary glands are enlarged, 
and deglutition is sometimes almost impracti- 
cable. 

At any time during the progress of a case 
of diphtheria great prostration may rapidly en- 
sue, or it may usher in the attack, when 
symptoms of a typhoid kind are very likely to 
follow, associated with a dusky hue of the face, 
sanious discharge from the nose, offensive 
breath, and a gangrenous state of the exuded 
membrane will be observed, and any portions 
of the tonsils and pharynx which may be ex- 
posed to view will present the same appear- 
ance. 

The presence of albumen in the urine is often 
observed through the whole progress of severe 
cases, but my own experience does not tend to 
show that such cases are the most fatal. 

In the fatal cases which have come under 
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my observation death has resulted either from 
the obstruction to breathing caused by the 
affection of the larynx and windpipe, or from 
failure of the heart's action, as when the typhoid 
condition prevails. 

In consequence of the uncertainty and dan- 
ger often attendant on this disease, great watch- 
fulness should be observed from the first, even 
in simple cases, so as, if possible, to guard 
against the extension of the disease to the air- 
passages, which is most likely to happen in the 
young. 

Treatment. — The first step to be taken is to 
isolate the patient ; to keep the temperature of 
the sick-room at from 65° to 70°, and to 
render the air respired moist by means of the 
steam of boiling water, which may be easily 
effected by a kettle filled with hot water and 
a spirit-lamp placed under it. It is of great 
importance to keep up an equable and moist 
temperature around the sick-bed from the very 
beginning of this disease. 

For the mild form of diphtheria, accom- 
panied by thirst and feverish symptoms, the 
administration of a purgative followed by 
salines will be required, and these, together 
with the local application of either the tincture 
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of sesqui-chloride of iron or a solution of nitrate 
of silver once in twenty-four hours, will often 
arrest the disease. 

The frontal mirror and lamp used in laryn- 
goscopy will afford material aid in applying 
local remedies. Nourishing diet in a concen- 
trated form is always indicated. 

When, however, the symptoms are more 
severe and the type of the epidemic more 
grave, a different treatment has to be pursued 
Locally, I would apply hydrochloric acid 
diluted with an equal part of water, or a 
solution of nitrate of silver : inhalations of 
the steam of boiling water will often afford 
considerable relief to urgent symptoms. The 
tincture of the sesqui-chloride of iron with 
chlorate of potash and chloric, ether given 
every three or four hours has, in conjunction 
with the local means, produced great benefit 
in certain cases. When the character of the 
pulse or other symptoms indicate the necessity 
for stimulants, they must be given regularly, 
and, if required, with an unsparing hand, either 
alone or beaten up with the yolk of an egg. 
The use of cinchona with chloric ether has 
been attended with very beneficial results. 
When the affection of the pharynx and oeso- 



DIPHTHERIA, 



23 



phagus interferes with swallowing, both nutri- 
ment and stimulants must be administered by 
enemata. A gargle of solution of chlorinated 
soda is very useful, especially to correct the 
foetor of the breath which accompanies any 
gangrenous changes in the exuded membrane. 
With children this would of course have to be 
injected, and M. Guersant, in the " Lancet" for 
December 17 th, recommends a very useful 
instrument for this purpose. It consists of a 
" hollow tongue depressor, the farthest end of 
which is perforated by several holes ; at the 
near end is an aperture on which a syringe 
may be screwed. As soon as the tongue is 
fixed the injection may be gently directed to 
the velum and tonsils." 

Where the danger to life is imminent, from 
the severity of the laryngeal symptoms and 
from their unchecked progress, the perform- 
ance of tracheotomy gives a chance to the 
patient even in extreme cases, and therefore 
should not be withheld, notwithstanding the 
number of instances in which it has failed to 
afford more than temporary relief. 

Sequela.— After conducting a case of Diph- 
theria to a favourable termination, it is not 
uncommon to find convalescence retarded, and 
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a return to health sometimes prevented, by 
important sequelae. Indeed, occasionally so 
excessive is the prostration, and so feeble and 
slow the action of the heart, as to induce fainf>- 
ing fits, which, under the circumstances, may 
at any moment prove fatal. 

The more common consequences, however, 
are the loss of nervous and muscular power, 
evidenced by partial paralysis. As these re- 
sults are by no means confined to severe cases, 
it is necessary to be especially watchful over a 
recovery from any attack of diphtheria. Para- 
lysis of the muscles of the soft palate, which is 
perhaps the most common of these sequelae, will 
be attended with regurgitation of fluids through 
the nostrils, inconvenience in swallowing, and 
a change in the voice — in fact, the patient 
" speaks through his nose/' 

If the muscles of the pharynx are chiefly 
affected by the paralysis, increased difficulty of 
swallowing will exist. The paralytic affections 
may be confined to the throat, or may extend 
to the extremities and become more or less 
general. Thus, weak and impaired vision may 
result, and occasionally a squint will follow, as 
happened in a case which came under my care 
last winter. 
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Total loss of voice from paralysis of the 
vocal cords is also met with as a result of 
diphtheria. 

Ulcerations will sometimes be found in the 
back part of the throat, on the tonsils, or on 
the soft palate, and until these are healed no 
progress will be made towards recovery. 

Treatment of the Sequela. — G-enerous diet, 
with a judicious use of stimulants, and, where 
the appetite fails, concentrated nourishment in 
various forms, are required from the first. In 
addition, the general and, where required, local 
treatment, must be regulated by the pecu- 
liarities of each case. In the various forms of 
paralysis the most satisfactory results will be 
obtained by the use of certain tonics, especially 
the nervine. 

Daily sponging with cold water, followed by 
friction, should be resorted to. Galvanism is 
a most useful adjunct to other means, and will 
often expedite the cure. 

When the throat is the part involved, espe- 
cially if ulcerations exist, a few applications of 
an astringent solution should be made, and at 
the same time iodine and its compounds given 
internally. 

Partial or complete loss of voice can be sue- 
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cessfully treated by these means, together with 
the local application of galvanism. But this 
last result will be more fully considered in a 
future chapter, 

IV. THE SORE THROAT OF SCARLET FEVER. 

The danger in Scarlet Fever is in proportion 
to the degree and character of the throat affec- 
tion. Early attentiou, therefore, to the con- 
dition of the throat is highly important, both 
as regards prognosis and as indicative of the 
treatment best suited to each case. By a care- 
ful and early inspection, I have often been able 
to foresee in the incipient stage that a case 
would eventually become typhoid or malignant, 
and to adopt precautionary measures. 

In the simple and anginose form, when 
there is very little swelling of the tonsils and 
merely a diffused redness of the fauces, no 
topical applications will be needed. But when 
this redness assumes a darker hue, gradually 
involving the palate, or when whitish aphthous 
spots appear, I am in the habit of applying 
the solution of nitrate of silver of moderate 
strength, and thereby have, as I believe, pre- 
vented the occurrence of ulcerations and slough- 
ing of the mucous membrane. Even where 
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sloughing has commenced, its progress will 
often be arrested by the use of the same solu- 
tion in greater strength, in conjunction with 
suitable constitutional treatment. In some 
cases the swelling of the tonsils will be the 
most prominent symptom, causing great diffi- 
culty in swallowing even liquids, and occasion- 
ally much inconvenience is experienced from 
the acrid matter which flows from the nares. 
In the former case the use of ice, allowing a 
piece to dissolve slowly in the mouth, at short 
intervals, has certainly done good; whilst 
for the latter the best thing is frequently to 
syringe the nostrils with a suitable astringent 
lotion. 

In the malignant form the inflamed surfaces, 
after assuming a dusky hue, pften become the 
seat of deep, irregular ulcerations, and the back 
part of the throat begins to slough. These 
changes of structure are not confined to the 
parts within immediate view, but in some cases 
the laryngeal mirror will show that the larynx 
and air-passages are involved in the local dis- 
ease, and it is in these cases that one finds very 
sudden swelling of the parotid glands, followed 
by intolerable ear-ache. 

In the worst form the ulcerations become 
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dark and gangrenous, the discharges from the 
nose and throat are acrid and irritating in the 
extreme, and the severest typhoid symptoms 
set in. 

In the local treatment of these cases I 
would always hegin with injecting a weak 
solution of chlorinated soda against the back 
part of the throat and into the nostrils. After 
the acrid matter has been thus cleared away 
from the mucous membrane, the topical appli- 
cations already mentioned may be used with 
effect. 
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CHAPTEE III. 

I. FOLLICULAR DISEASE OF THE THROAT 
(CLERGYMAN'S SORE THROAT.) 

The special investigation which has of late 
years been devoted to this subject, has resulted 
in the recognition of the true nature of this 
throat disease ; and a very large and important 
.class of the chronic affections of the throat, 
which in former years were always found very 
troublesome, and often considered intractable, 
are now brought under successful treatment. 

Beneath the mucous membrane of the throat, 
larynx, and windpipe, are situated numerous 
follicles and glands, which under certain con- 
ditions and in certain people, are liable to 
chronic inflammation with its results, and 
these, if not arrested, will lead to a long train 
of consequences ordinarily understood by the 
term, " clergyman's sore-throat." These results 
are, congestion of the mucous membrane, arrest 
of or entire change of the secretion, enlarge- 
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ment, and induration of the glands themselves, 
thickening and change of structure of the 
mucous membrane, ulceration of the follicles 
and glands, with destruction of the adjacent 
tissue. 

The first of these results is an enlarged and 
sometimes indurated state of the follicles, and 
although this condition may in the beginning 
be confined to the throat, it will, ere long, 
extend to the glands of the air-passages as 
well. This will be accompanied by uneasiness 
in the throat with constant inclination to 
swallow, huskiness of voice, dryness of the 
mucous membrane of the throat resulting from 
checked secretion, and inability to sing or 
talk much without a roughness of the voice 
ensuing. 

On a careful inspection, the glands at the 
back of the throat will be seen enlarged, red, 
and projecting; and if the disease has existed 
some time the Laryngoscope will show a con- 
gested state of the lining membrane of the air- 
passages. 

This state of things may sometimes con- 
tinue with little variation for many months, 
but far more frequently other organic changes 
ensue as the result of progressive disease. 
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The secretion from the mucous surface will 
often be entirely changed in character and 
quantity, becoming viscid, tenacious, and 
acrid ; and although at times abundant, this 
condition will alternate with that of extreme 
dryness of the parts. The secretion is some- 
times muco-purulent. 

Ulceration of these minute follicles is, per- 
haps, the most serious of the results under 
consideration; especially as it can be shown 
that the ulceration often involves the lining 
membrane of the larynx and windpipe, and 
that the sub-mucous tissues also become the 
seat of chronic disease. It is abundantly 
proved that in the advanced stages, this dis- 
ease has a strong tendency to extend down* 
wards, and to originate actual disease of the 
lungs, especially where any predisposition to 
phthisis exists. Such possible results as these 
ought to make one keenly alive to the import- 
ance of the early detection of this somewhat 
insidious disorder, so that the proper curative 
treatment may be adopted at a time when it 
is almost certain to prove successful. 

In the advanced stage of this malady, the 
Laryngoscope will reveal the existence of ulcer- 
ations, of a greater or less extent, on portions 
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of the larynx, chiefly on the false vocal cords, 
but also on the adjacent parts both above and 
below the cords. These ulcers may be small 
and superficial, involving only the mucous 
membrane, or they may be deep and implicate 
the sub-mucous tissue and glandular follicles. 
When their seat is the vocal cords, a not in- 
frequent consequence is such a contraction 
and subsequent change in the relative position 
of the cords themselves, as to result in loss of 
voice from their insufficient approximation. 

If the epiglottis is the seat of ulceration, it 
may be rendered incapable of performing its 
proper function — viz., that of a valve to close 
the entrance to the windpipe during the act of 
swallowing, which will consequently be accom- 
plished with difficulty. 

Thickening of the mucous membrane of the 
air-passages will be due either to congestion, 
to serous infiltration, or to hypertrophy. This 
is the frequent forerunner of that ulcerative 
process which, if overlooked or neglected, is 
attended with such serious results. 

Also, this malady may be complicated by 
the presence of enlarged tonsils, elongated 
uvula, chronic bronchitis, and occasionally 
phthisis. The laryngoscope, however, enables 
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us to ascertain with certainty the nature, ex- 
tent, and precise situation of these lesions of 
the upper air-passages, and by the use of the 
stethoscope we can learn whether or not the 
lungs are implicated. 

Symptoms. — Unless the subject of this dis- 
ease is in the habit of using the voice much, 
as in public speaking or singing, the onset of 
the malady is often so insidious that little or 
no attention is paid to the earliest stage, and 
some months may elapse before urgent symp- 
toms arise. But amongst the first symptoms 
observed are dryness and uneasiness of the 
throat, with frequent inclination to swallow ; 
hoarseness, varying in degree from a slight 
change in the quality of the voice to actual 
whispering, and this change will be most 
marked towards night, or after any unusual 
exercise of the voice. Soreness of the throat, 
increased by pressure externally, is often one 
of the earliest symptoms, and is aggravated 
by undue exercise of the voice, and by taking 
cold. 

Patients have stated that when they have 
disregarded these warnings, and endeavoured 
to continue their customary exercise of the 
voice in public, they have found the voice fail 

D 
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towards the end of a discourse; that almost 
every word had to be spoken with a sensible 
strain on the vocal organs, and that this loss 
of power gradually increased. 

The secretion of the mucous surface of the 
throat is next noticed to be altered from the 
transparent natural mucus to an opaque, viscid 
secretion, which is poured out in increased 
though varying quantity. When the disease 
has reached this point, and an inspection of the 
throat with the aid of the laryngoscope shows 
the glandular follicles to be enlarged, pro- 
minent, and with irregular patches of inflam- 
mation around them, it will require but slight 
exciting causes to give rise to the more urgent 
and serious symptoms which accompany the 
advanced stages of this malady. 

Sudden changes of temperature, undue exer- 
cise of the voice, or an attack of common 
catarrh, or of influenza, will at once aggravate 
the local mischief. Cough is rarely present 
in the early stage, and is by no means trouble- 
some ; usually there is only a frequent effort to 
clear the throat. But when the disease ex- 
tends downwards into the windpipe and the 
bronchial tubes, the cough will be frequent 
and harassing. 
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About this time, if strict inquiry is made, it 
will often be found that the patient is suffering 
from symptoms indicating faulty digestion and 
gastric irritation. He will complain of variable 
appetite, a sense of fulness and distension after 
a meal, flatulence, irregular action of the bowels. 
Headache and heaviness, and sometimes giddi- 
ness after a meal will be felt. At the same 
time there may be a dry skin, and flushings of 
the face; the tongue is often clean but un- 
usually red, with the papillae at its root en- 
larged and prominent ; or in more chronic 
cases the tongue will be brown and furred. 

I have found the appearance of the fauces 
somewhat peculiar in the class of cases in 
which dyspeptic symptoms occupy so promi- 
nent a place. Instead of presenting an uni- 
form appearance, the mucous membrane of the 
upper part of the throat will be observed, on 
close examination, to have patches of redness 
— sometimes even purple in colour — and of 
varying shape and extent. The membrane is 
also denuded of its epithelium in some places. 

Great depression of spirits, nervous irrita- 
bility, languor and lassitude after slight exer- 
tion, will be noticed ; the sleep is not refresh- 
ing, and the sufferer is incapable of moderate 
D 2 
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or continued mental effort without feeling ex- 
haustion for the rest of the day. 

After ulceration of the upper air-passages 
has begun there will be pain, referred to the 
jarynx, and soreness on pressure or after cough- 
ing. Difficulty of breathing will also occur, at 
first only occasionally, or after exposure to cold, 
but subsequently at shorter intervals. 

Other symptoms of the ulcerative stage are 
spasm of the glottis, change of the voice, and 
often complete aphonia, wheezing, and whist- 
ling respiration, and increased expectoration 
of viscid, muco-purulent secretion. As the dis- 
ease advances the cough becomes harassing, 
there is excessive expectoration, great wasting, 
night perspirations and hectic, accompanied by 
extreme weakness both of body and mind. 

But fortunately these extreme cases are rare, 
whenever the true nature of the malady has 
been recognised early, and the proper mode of 
treatment adopted in time and judiciously car- 
ried out. A lengthened experience and close 
observation of this disease, in its various stages, 
lead me to the conclusion that it is perfectly 
amenable to curative, treatment, and that we 
have at command certain local remedies and a 
plan of general treatment almost sure to prove 
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successful in all cases which are not associated 
with actual disease of the lungs. 

The prognosis will of course be different 
when consumption co-exists with the follicular 
disease of the throat ; or when a disregard of 
its earlier symptoms and non-recognition of its 
true character, have led to the omission of the 
only treatment which has proved capable of 
arresting the malady and effecting a cure. 

Causes. — Amongst the remote causes here- 
ditary predisposition must be included, as it is 
now admitted that in some families there is a 
constitutional tendency to this disease, a fact 
which has been repeatedly proved by observa- 
tion. 

Constitutional debility is a prominent predis- 
posing cause, whether it be the result of a 
strumous diathesis, of severe and exhaustive 
diseases, or of depression of the nervous ener- 
gies from mental anxiety. Any of the causes 
which tend to produce an enfeebled condition 
of body, especially when such causes are asso- 
ciated with distress and inquietude of mind, 
may induce the development of this disorder. 

Inhalation of impure air and noxious vapours. 
— Most persons who are in the habit of direct- 
ing much attention to their feelings must have 
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frequently been made aware of the injurious 
effect of breathing for a considerable time the 
vitiated air of a close and densely crowded 
room; and if in addition there is no adequate 
provision for ventilation, a short time only will 
suffice to render the air respired not merely 
impure but actually noxious. Now, it must 
often happen that clergymen and public 
speakers are compelled to inhale over and over 
again this noxious air, no longer capable of 
producing those important and essential changes 
in the blood, which are indispensable to well- 
being and health. Further, I find this disease 
of the throat in a severe form in persons who, 
from the nature of their employment, are fre- 
quently exposed to the acrid and irritating 
vapours of certain chemical agents. 

Influence of Climate. — Exposure to wet and 
cold, to sudden changes of temperature, espe- 
cially after prolonged use of the voice, mani- 
festly predispose to this form of throat affec- 
tion. 

The influence of occupation is evidenced by 
the fact that of all classes the clergy and public 
speakers in general are the most liable to this 
particular disease of the air-passages. The 
next in frequency are those whose occupations 
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expose them to the sudden changes of tem- 
perature incident to our climate. 

Perhaps of the immediate causes catarrh and 
influenza are the most frequent. Very many of 
the cases of follicular disease owe their origin 
to repeated attacks of these complaints. This 
is especially true of the epidemics of influenza, 
which seems to leave the lining membrane of 
the air-passages particularly liable to the deve- 
lopment of chronic disease of the glandular 
follicles. 

Eruptive Diseases. — When measles or scarlet 
fever is accompanied by much throat affection 
or irritation in the windpipe, unless great care 
be taken, the first seeds may be sown for the 
after production of follicular disease. In such 
a case the tonsils will probably be left enlarged, 
and their follicles already the seat of conges- 
tion, which, if not duly checked, will become 
chronic and eventually extend to the pharynx 
and windpipe. 

Gastric Irritation. — Imperfect digestion and 
gastric irritation, which are so often present 
even in the early stages of this ailment, 
may sometimes originate this malady where 
a predisposition has existed. And I fre- 
quently find that those persons recover most 
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quickly and satisfactorily, in whose treatment 
a strict attention to diet and the relief of the 
dyspeptic symptoms hy suitable remedies, has 
been made an essential point. Gastric irrita- 
tion and faulty digestion necessarily involve 
the mal-assimilation of food, and often result 
in morbid products capable of exercising an 
unusually injurious influence on the system of 
a person suffering from the incipient stage of 
follicular disease. Moreover, there is often a 
tendency to extension of the local mischief 
into the pharynx and oesophagus, and in such 
cases unless the dyspeptic symptoms receive 
special consideration in the treatment adopted, 
the patient will make little if any progress 
towards recovery. 

Strain on the Vocal Organs. — From the un- 
doubted fact that clergymen are so frequently 
subject to this complaint, many persons are 
led to conclude that public speaking is, per se, 
the most prominent exciting cause. But such 
a conclusion is not borne out either by facts or 
reasoning. 

All muscles become developed and strength- 
ened by equal and regular daily exercise, and 
there is no doubt that by the daily and regu- 
lated use of the vocal organs, their muscles 
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gain strength and increased power. But when, 
once a week, these organs are called on to per- 
form double duty, in the interval being left 
in comparative rest, there must often be an 
unnatural strain upon them. Such a strain 
repeated continuously may, and often does, 
become an excitant of follicular disease of the 
throat, where one or more of the predisposing 
causes are present. 

Again, not only the clergy but all public 
speakers, and singers too, are often tempted, or 
perhaps obliged, to subject the voice to long- 
continued and violent exercise at a time when 
the system is depressed by disease directly 
affecting the vocal organs and throat ; such as 
influenza or catarrh. The strain thus put 
upon these organs is, in my experience, the 
most fruitful source of partial or complete loss 
of voice. 

Treatment. — When this malady is not com- 
plicated with other serious disease, I do not 
hesitate to say that it is completely amenable 
to successful treatment, and that if the appro- 
priate remedies, chiefly topical, are employed 
in the early stages they hardly ever fail to 
effect a cure. 

At the commencement of the disease there 
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need be no difficulty in deciding on the measures 
best suited to each case,neither need there be any 
doubt as to the favourable result if those means 
are properly carried out. It often happens, how- 
ever, that advice is not sought until the disease 
has extended beyond its original limits, and in- 
volving other structures has entailed secondary 
consequences of greater or less importance. 

But even here a careful consideration of the 
probable causes, of the nature and precise 
extent of the disorder (as ascertained by the 
use of the laryngoscope), of the character of 
the constitution, and of any complication which 
may be present, will lead to the adoption of 
the proper treatment, which must, however, be 
varied according to the indications. 

Local Treatment. — This will consist of the 
application of various remedies, either in a 
solid form, or as liquid medications, or in the 
form of vapour or spray, by means of an instru- 
ment made for the purpose. It is occasionally 
advisable to use the nitrate of silver and one or 
two other applications in the solid form, but 
nearly all the local remedies may be more 
efficiently used in solution, and applied by 
means of brushes suitably curved according to 
the part to be reached. These topical medi- 
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cations will consist of solutions of varying 
strength of the nitrate of silver, sulphate of 
zinc, sulphate of copper, alum, tannic acid, 
&c. The selection of the particular appli- 
cation best suited to any given case must be 
determined by the peculiarities it may present, 
and by the stage of the disease. 

In the incipient stages not only can a cure 
be readily and certainly effected, but with little 
aid from constitutional treatment, as may be 
seen in some of the few cases given further on 
as illustrating the different phases of this dis- 
order. When, however, the complaint is of 
long standing, or when the ulcerative process 
has set in, I find the alternate application of 
some of these remedies followed by the most 
satisfactory results. In all sucl} cases it is 
highly important to watch closely the effects 
produced by the medications used, as a guide 
to the further management of the disease. 
Two persons may present themselves in pre- 
cisely the same stage of this malady, yet so 
great is the difference of constitution and of 
susceptibility, that in them probably the same 
remedy will produce very dissimilar effects. 

The important aid afforded by the laryngo- 
scope is here again apparent, inasmuch as it 
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enables us to apply the remedies with accuracy 
to the structure diseased, to limit such appli- 
cation at will, and to ascertain the after effects. 
Indeed, by means of the various appliances now 
made, aided by the laryngoscope, any of the 
topical medications may now be used not only 
without any risk whatever, but with positive 
certainty. Glycerine is a very useful solvent 
of some of these local remedies ; it may also be 
applied pure with advantage during convales- 
cence, especially after there has been loss of 
tissue, as from ulceration. 

The morbid state of the follicles of the 
posterior nares, which sometimes accompanies 
this throat affection, is successfully treated by 
astringents of moderate strength. 

It is still the custom with some to advise 
the inhalation of the steam of hot water con- 
taining a certain proportion of various agents, 
as chlorine, iodine, creosote, &c. ; but the intro- 
duction by M. Sales- Girons of an instrument 
whereby medicated fluids reduced to a fine 
spray can be received into the throat, wind- 
pipe, and bronchial tubes, has tended to super- 
sede the use of the old kind of inhaler. More 
recently Lewin, of Berlin, has invented an 
instrument still better adapted for this pur- 
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pose. When in use it sends forth a continuous 
jet of spray reduced to a state of very minute 
subdivision, which can be brought into direct 
contact with the lining membrane of the larynx, 
windpipe and air-passages. This spray is ob- 
tained from a solution of various remedies which 
long experience has proved to be of singular 
efficacy in this and other diseases of the air- 
passages. 4 

The strength of the solution and the quan- 
tity which gets access to the diseased struc- 
tures may be regulated with perfect accuracy. 

This mode of treatment may be resorted to 
with great advantage in any stage of the dis- 
order under consideration, but the most marked 
benefit will be observed when there is partial 
or complete loss of voice, or when such compli- 
cations are present as chronic bronchitis, great 
difficulty of breathing, and harassing cough. 
My experience of the good results of this 
treatment would lead to the conclusion that 
where failures occur, the want of success is due 
to an improper selection of cases, and of the 
remedies best suited to the particular stage of 
the disease. 

In the management of a case of this form of 
throat affection, it is very necessary to keep in, 
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mind the fact that enlargement of the tonsils is 
not only an occasional complication, but often 
stands in the way of successful treatment. I 
have known several cases in which very judi- 
cious measures have been adopted, yet without 
the anticipated advantage ; but upon attention 
being directed to the condition of the tonsils, 
one or perhaps both of them have been found 
to be hypertrophied, as well as showing evi- 
dence of the extension of the follicular disease. 
No sooner has this morbid condition been rec- 
tified (either by excision, or by local applica- 
tions, as the case may have required) than 
the very remedies which formerly produced at 
best only temporary amendment, have speedily 
effected a permanent cure. 

In like manner, but in a less degree, elonga- 
tion of the uvula will sometimes baffle our 
curative efforts; but here, excision and the 
application of an astringent will at once and 
effectually remove the obstacle. 

If, after the use of other measures, loss of 
voice should still continue, and the laryngo- 
scope show the vocal cords to be pale and 
relaxed, resort may be had to galvanism. 

General Treatment. — I have found the greatest 
advantage to accrue from the use of iodine and 
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its compounds ; in combination, when indi- 
cated, with preparations of iron. In another 
set of cases the bromide of ammonium or of 
potassium will best aid the local measures in 
bringing about a cure. In a large number of 
persons suffering from this malady, careful 
inquiry will show the existence of gastric irri- 
tation and mal-assimilation of food. Here the 
regulation of the diet must be strictly attended 
to ; alteratives will be required in the first in- 
stance, and if the symptoms of irritation pre- 
dominate the dilute hydrocyanic acid with 
bismuth will be useful. Or, where mere de- 
bility of the digestive powers exists, general or 
specific tonics will be required. In fact, the 
selection of the appropriate treatment is com- 
paratively easy when the particular cause of 
the derangement of the digestive organs has 
been determined. This cause is sometimes 
remote, and is to be found in the state of the 
liver, and in the manner in which its functions 
are performed. Here, again, the constitutional 
treatment will have to be modified accord- 
ingly. 

It has often happened that patients suffering 
from this form of throat disease have sought 
my advice, in whom the most prominent 
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symptom has been acidity in the stomach, for 
which they had been taking alkaline medicines 
in large doses, and for a considerable time, 
without relief. They had been doing this 
under the mistaken impression that alkalis 
prevent the formation of acids, whereas they 
only neutralize the acids already present. For 
this reason, it should be borne in mind that 
the time of taking an alkaline remedy is very 
important, and that the best time is three or 
four hours after a meal. 

The secondary effects resulting from mal- 
assimilation of food demand our close atten- 
tion, as they may be obviated by suitable re- 
medies. 

The proper performance of the functions of 
the skin is of no little consequence, especially 
in chronic cases of long standing. This will 
be readily admitted, when it is considered how 
great is the influence of a healthy skin upon 
the condition of the mucous membranes gene- 
rally. Once a day the whole surface of the 
body should be sponged with cold water, in 
which salt has been dissolved, and followed by 
rapid friction with a rough towel. These 
means, together with exercise, will not only 
keep the skin in a healthy state, but, by 
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directing the current of blood to the surface, 
will tend to relieve the circulation of the dis- 
eased mucous membrane. 

The well-known provision of nature whereby 
the skin can perform vicarious offices for the 
lungs, and vice versa, ought never to be lost 
sight of. 

Important as it is, however, to pay attention 
to constitutional treatment' in this disorder, a 
permanent cure is rarely effected without the 
proper local medications, which alone will 
often restore the structures to a perfectly 
healthy state in a short time. 

Some of the following illustrations of folli- 
cular disease of the air-passages, or " Clergy- 
man's Sore-throat," have been already referred 
to in the preceding pages, and are here given 
very briefly, with such details only as are 
calculated to be useful, and illustrative of some 
of the views and mode of treatment advocated. 

Case I. — Primary follicular disease of the 
throat; cure in three weeks. 

H. K.,aet. 37, of regular habits and good genej: 
ral health, first observed symptoms of throat 
affection after aprolonged attack of catarrh which 
left hoarseness. He left home for a month, but, 

E 
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on returning, no improvement was felt. He 
came under observation at the beginning of 
December, 1862, at which time the hoarseness 
had so much increased that he could not con- 
verse long without the voice being reduced to 
a whisper ; there was no cough and very little 
pain. Constant secretion collected at the back 
of the throat, necessitating frequent " hawking" 
to clear the throat. On inspection, the mucous 
membrane was found congested, with patches 
of a deep red colour here and there ; the folli- 
cular glands were enlarged and prominent. 
The vocal cords looked healthy and approxi- 
mated in a natural manner. This patient's 
spirits were becoming much depressed, as he 
had for many weeks been using gargles and a 
variety of other means without any real benefit. 
He was at once treated by the use of efficient 
topical remedies, which were repeated every 
two or three days for nearly three weeks, after 
which time no further treatment whatever was 
required, as the parts were restored to a per- 
fectly healthy state, and the voice was strong 
and natural. Three months afterwards this 
gentleman wrote to say that he continued 
quite well, and had experienced no return of 
his former troublesome complaint. 
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Case II. — Chronic disease of the throat, with 
gradual change of voice. 

Mr. Gr. B., about 32, residing in London, and 
frequently engaged in public speaking, had for 
nearly three years been suffering, more or less 
severely, from an affection of the throat, which 
had lately become so much worse as to incapaci- 
tate him for some of his public duties. At the 
onset he had observed only soreness and a sense 
of irritation at the back part of the throat, with 
frequent inclination to swallow, and occasional 
hoarseness. These symptoms would disappear 
after a short time, and were forgotten until a 
slight cold, or some unusual exertion of the 
voice, brought them back in increased degree 
and in an aggravated form. 

Best and change of air were tried, with 
benefit to the general health, but not to the 
local affection. At the time he came under 
my treatment, the disease having existed for 
over two years and a half, the alteration of the 
voice was the first thing to attract attention ; 
he spoke with evident effort and unwonted 
slowness, and the voice was singularly rough 
and husky. Even ordinary talking was fol- 
lowed by increased hoarseness and sometimes 
s 2 
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pain, and these symptoms were stated to be 
usually worse in the evening. 

The remissions which formerly characterized 
this case no longer occurred, but the trouble- 
some and distressing sensations were now 
almost constant. 

The lining membrane of the fauces and 
back part of the throat was found to be stud- 
ded with enlarged follicles, in different morbid 
conditions, but ulceration had not begun. The 
laryngoscope revealed a similar state of the 
mucous surface of the glottis and the parts 
around the vocal cords, whilst the free edges 
of the epiglottis were seen to be swollen and 
red. Local applications were resorted to im- 
mediately, and strict rest of the vocal organs 
was advised. These applications, which had 
to be varied oQcasionally, were repeated every 
second or third day, in conjunction with suit- 
able general treatment. 

There was a marked improvement within a 
week from the time of beginning the topical 
medications, and at the end of six weeks the 
symptoms which had been so troublesome for 
years had entirely left him, and the voice was 
clear and sonorous ; indeed from that time he 
was quite cured. 
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Although, as in this case, the affection of 
the throat may exist for years without actual 
ulceration, there is always the prospect that 
the diseased structures may at any time assume 
the ulcerative process, which, when once begun, 
has a strong tendency to spread. 

Case III. — Follicular disease, with extensive 
ulcerations; complete cure. 

H. J., set. 29, who had, of late years, been 
much exposed to night air, and the inclemen- 
cies of the weather, came under ray care in the 
autumn of 1863. He stated, that for the last 
three winters he had suffered from sore-throat, 
hoarseness, and sometimes difficulty of breath- 
ing; and that this year, instead of getting 
better in the summer as he had previously done, 
all his troublesome symptoms had continued. 
At that time, October 6th, the voice was reduced 
to a rough whisper ; there was slight pain on 
pressure over the larynx ; he could not speak 
much without uneasiness and a constant clear- 
ing of the throat, resulting in expectoration of 
viscid secretion. Exposure to night air was 
followed by a sense of constriction in the upper 
part of the windpipe. 

The general health was tolerably good, but 
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the long continuance and evident progress of 
the disease had begun to affect the patient's 
spirits ; his nights were restless, and he was 
quite incapacitated for the performance of 
his regular duties. He had been under medi- 
cal treatment, but the means which had for- 
merly afforded relief were now of no use.. 

On inspecting the throat, the follicular glands 
generally were prominent and red, whilst se- 
veral were seen to have ulcerations in their 
centres; there were two or three superficial 
ulcerations on the upper part of the pharynx. 
But the chief seat of disease was seen to be in 
the epiglottis and the false vocal cords, the for- 
mer of which had near its base a deep ulcer 
with uneven edges, and a similar one was per- 
ceived near the left vocal cord. 

A concentrated solution of the nitrate of 
silver was applied, by the aid of the laryngo- 
scope, directly to the diseased parts, and repeat- 
ed at intervals varying from two to four days. 
Sometimes astringents were substituted, and 
the chief constitutional treatment consisted of 
an occasional alterative with conium at bed- 
time, and during the latter period tonics were 
given. This plan of treatment was continued 
for about five weeks, at the expiration of which 
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time the whole of the lining membrane of the 
.throatpresented a uniformly healthy appearance, 
with a natural secretion ; the ulcers elsewhere 
had healed completely ; .phonation was perfect. 

I have repeatedly met this patient since, and 
he continues in robust health. 

Case IV. — Simple follicular disease of the air- 
passages ; speedy cure. 

Gr. F., set. 40, came to me last October, stat- 
ing that since an attack of bronchitis, in the 
previous spring, his throat had never been quite 
right; that the voice was often hoarse and 
weak, and that there was difficulty in clearing the 
throat, especially in the morning. Sometimes he 
becomes quite husky after ordinary exertion or 
towards evening, and he now has slight cough. 

The lining membrane of the : throat and 
larynx was seen to be congested, presenting 
here and there patches of a deeper red, and 
the membrane generally was relaxed. 

In this case, the "hydrostatic" plan of treat- 
ment effected a speedy and permanent cure. 

Case V. — Extensive follicular disease, with loss 
of voice ; good recovery. 

J. B., aet. 38, who had formerly led an active 
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life, has for the last three years been engaged 
in the manufacture of chemicals. Nearly two 
years ago he found that there was something 
amiss with his throat. Resort to medicine 
appeared to remove the unpleasant symptoms, 
but after a short interval they returned as bad 
as ever, and since that time he has been under 
almost constant medical treatment, and has 
tried a variety of expedients with very little 
benefit. He became my patient in February, 
1860. He was of spare habit of body, and of 
an excitable temperament, and was evidently 
very anxious about his symptoms, which were 
now so much aggravated that he could no 
longer attend to business. 

In addition to hoarseness and occasionally 
complete loss of voice, there was a difficulty of 
breathing, and at night he would sometimes 
start up in bed with a choking sensation ; the 
cough, though frequent was not severe, and 
was attended by rather free expectoration. The 
sense of constriction in the upper part of the 
throat was described as often being distressing. 
Of late he had been unable either to read 
aloud or even to converse for more than a short 
time, without being made painfully conscious 
of his malady. 
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When first seen by me the mucous mem- 
brane of the air-passages generally, as far as 
could be inspected, was observed to be in a state 
of congestion, with the follicles enlarged ; the 
epiglottis was erect and swollen, and there were 
superficial ulcerations on the soft palate. Strict 
rest from his ordinary avocations was enjoined, 
alteratives were at first given, and the topical 
medications commenced on the third day. They 
were continued every two or three days for a 
fortnight, together with such general treat- 
ment and dictation as the case required, when 
the gentleman felt so well that he thought he 
might with safety return to business. The 
local applications were, however, continued, 
and were resorted to once or twice a week 
. for a month longer, when the throat was in a 
healthy state and the voice was completely 
restored. 

This gentleman could not very well give up 
the peculiar business he was engaged in, which, 
doubtless, had an important influence in keep- 
ing up the disease, but the evil was counteracted 
by his remaining exposed to the deleterious 
atmosphere for a much shorter period, and by 
a different method of ventilation. 

This patient was under my observation for 
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two years afterwards, during which time there 
was no return of the throat affection. 

Case VI. — Obstinate follicular disease, compli- 
cated with enlarged Tonsils. 

A young man, set. 22, who had for years been 
susceptible to catarrhal affections in the winter, 
was, as he said, unable to shake off the effects 
of a severe cold accompanied with cough, which, 
in the spring of 1863, had incapacitated him for 
his ordinary avocations. The advent of milder 
weather did not bring with it the relief which 
had been experienced on former occasions ; on 
the contrary, he found that his voice was be- 
coming habitually husky and hoarse, a condition 
much aggravated after singing or reading aloud. 
He was next made sensible of almost constant 
uneasiness in the throat, prompting to repeated 
efforts at clearing it; and latterly there had 
been increased secretion of a thick tenacious 
mucus, which was a source of annoyance both 
night and day. The cough was chiefly trou- 
blesome at night, and seemed to be induced 
by what was described as a "choking" sensa- 
tion, which would come on suddenly during 
sleep, especially in the earlier hours of the 
night. He had been under medical treatment 
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for eighteen months, but with only temporary 
relief to the more urgent symptoms. The 
immediate cause of his coming under my care 
was, that, in addition to his former ailments, he 
could not sleep without loud snoring ; that he 
often sprang up in bed with a sense of immi- 
nent danger of suffocation ; and that the voice 
was becoming increasingly thick and husky. 

An examination showed the existence of ex- 
tensive follicular disease, but complicated with 
enlargement of the tonsils, which were seen 
almost to touch each other in the centre. 

This was clearly one of those cases in which 
the enlargement of the lower part of this gland 
may, by pressure even, excite and keep up irri- 
tation of the larynx and epiglottis ; but here 
the tonsils partook of the follicular disease as 
well. 

The intonation of the voice was very unna- 
tural, and the breathing at times difficult. 

The persistence of all these unpleasant and 
painful symptoms, in spite of treatment, had 
produced much depression of spirits, and evi- 
dently the general health was beginning to 
suffer in consequence. 

It appeared to me that until the peculiar 
state of the tonsils was remedied, any treat- 
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ment specially directed to the cure of the 
follicular disease would be futile. Accordingly, 
the left tonsil, which was the larger of the two, 
was at once excised ; and an alterative with co- 
nium ordered at bed-time. Three days after- 
wards the patient reported that he had slept 
better than he had done for many weeks past, 
and without snoring, but the other throat ail- 
ment appeared much the same. On this visit, 
the fauces and upper part of the pharynx were 
touched with nitrate of silver; afterwards a 
medicated solution was applied to the epiglottis 
and larynx. Different applications were used, 
at first three times a week, and afterwards less 
frequently; and the right tonsil was reduced 
to its normal size by local remedies. 

At this time the patient was compelled to 
leave town for a short period, but on making 
a laryngoscopic examination of the throat 
about seven weeks after the commencement of 
the above plan of treatment, it was seen that 
the tonsils were of a natural size and appear- 
ance, and that the lining membrane of the 
air-passages was restored to a healthy condition. 
The vocal cords, however, did not approximate 
completely during phonation, and occasional 
huskiness of voice was still observable. 
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This entirely disappeared after resorting for 
a few times to the application of astringents, 
by means of Lewin's apparatus for that purpose. 

I have no doubt that the very means which 
eventually proved so successful in this case 
would, at best, have afforded only temporary 
relief, so long as the peculiar condition of the 
tonsils was overlooked or disregarded. 

Case VII. Follicular Disease, with loss of voice : 
permanent cure. 

The following extracts are made from the 
notes of the case of J. N., set. 33, who first 
consulted me in May, 1863. According to 
his own statement, he had been suffering from 
throat disease and cough for more than two 
years, and for about a year his voice had been 
reduced to a whisper. At a period when he 
unavoidably had a good deal of mental anxiety, 
he was laid up with an attack of bronchitis ; 
and after apparently recovering from this, he 
resumed his ordinary business, but soon found 
that subsequent to some unusual exertion his 
voice would occasionally fail. This was shortly 
followed by irritation in the throat, and almost 
habitual hoarseness. 

May 20th. Countenance pale and anxious ; 
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considerable emaciation ; there is great debility 
and depression of spirits; lie has restless nights, 
and often awakes finding himself in a profuse 
perspiration. The despondency has been in- 
creased by the intimation that a near relative 
has died of phthisis. The cough is harassing, 
and the expectoration free. States that he 
has been much alarmed for some weeks past by 
a suffocative feeling, occurring chiefly at night, 
by which he is suddenly awoke. Complete 
loss of voice, necessitating the relinquishment 
of all business, has existed for eight months. 

Extensive follicular disease was found, with 
ulcerations on the fauces and epiglottis; the 
vocal cords were seen to be congested and 
swollen, and the uvula was somewhat elongated, 
thickened, and of a dusky red colour. Local 
treatment was begun that day, and continued 
according to the plan already laid down, 
together with such general remedies as the 
peculiar circumstances of the case demanded. 
Under this method of treatment there was 
some amendment at the end of a week, but the 
patient still suffered as much as ever from the 
distressing sense of suffocation, which ocoa- 
sidnally came on during the night. The cough 
also was very troublesome. 



FOLLICULAR DISEASE OP THE THROAT. 63 

May 30th. The uvula, being still in the 
same condition as when first seen, was excised, 
and the topical medications to the other parts 
continued. From this time the nights were 
passed quietly, the sleep was refreshing, and 
the night perspirations ceased. 

At the end of June, an examination with 
the laryngoscope showed that the ulcerations 
were quite healed, and that the mucous mem- 
brane of the air-passages generally was healthy; 
but the voice was only partially restored, it 
being still husky and uncertain. Repeated 
showers of astringent solutions were directed 
to the larynx and windpipe by the means 
already described, and with most happy results. 
The voice was completely restored in a fort- 
night, and this patient has continued in good 
health ever since. 

A marked feature in the above case was the 
extreme nervous irritability, and notwithstand- 
ing the special remedies ordered, this nervous- 
ness did not abate until it became quite evident 
to the patient himself that he was getting 
better. Mental depression is often met with in 
% this complaint, especially where it has been of 
long duration. Indeed, at times so prominent 
are the symptoms of dyspepsia and mental 
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depression, that it is not uncommon to meet 
with instances in which they have been looked 
upon as the disease, the previous treatment 
having been directed solely to their relief with- 
out any reference to the local mischief which 
was the primary cause of all. 

Case VIII. Chronic laryngeal disease, with 
extensive ulceration. 

The notes from which the following par- 
ticulars are obtained were taken during the 
progress of a case which first came under my 
treatment in the early part of October, 1864. 

EL M., twenty-nine years of age, had en- 
joyed good health until about three years ago, 
since which time he has suffered from throat 
disease, which has lately become so much 
worse as to affect the general health to a serious 
extent. 

October 2nd. Looks pale and thin, has of 
late lost flesh considerably ; and is unable to 
walk far without great fatigue and much dis- 
tress from the cough and breathing. The voice 
is peculiar, being at first rough and hoarse, but 
very soon sinking to a whisper. The cough is 
often harassing and causes pain, which is also 
produced by pressure of the larynx ; at times 
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the respiration is laboured, and accompanied 
with a whistling sound. The expectoration is 
increased in quantity and is very viscid. He has 
not been able to attend to business for more 
than six weeks, as any such attempt was 
'followed by an aggravation of most of his 
symptoms, and in addition extreme prostration; 

Notwithstanding the length of time which 
had elapsed since the commencement of the 
malady, I was enabled to give a favourable 
prognosis, because on examining the chest 
there was no evidence whatever of disease of 
the lungs. 

The laryngoscope, however, revealed ex- 
tensive follicular disease of the fauces, and 
upper air-passages, with ulceration of both 
superior vocal cords ; the lining membrane of 
the windpipe, as far as could be seen, was con- 
gested, and the true vocal cords were red and 
swollen. 

The local applications previously detailed 
were commenced on the same day, and 
repeated five times during the week. Also 
absolute rest of the vocal organs was enjoined, 
and the patient was advised to keep strictly 
quiet. Iodide of potassium was prescribed, and 
alteratives were occasionally given, 

F 
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On October 12th lie was much improved, 
especially as regarded what had been the most 
troublesome symptom, viz., the paroxysms of 
difficult breathing. He reported that the 
cough was better, the appetite improved, and 
the sleep refreshing. Under the continued 
use both of topical and general remedies this 
patient progressed favourably, and on Novem- 
ber 6th he stated that he felt quite strong ; he 
had evidently gained flesh, and his countenance 
had lost the anxious, worn look which had 
characterized it when first seen. The cough 
only comes on in the morning, at which time 
there still is some expectoration. The natural 
intonation of the voice is not completely re- 
stored ; it continues weak. In every other 
respect he is greatly improved. Besort was 
now had to repeated showers of medicated 
fluids in the manner already mentioned, and 
tonics were given. Eventually the voice was 
quite restored. 

This patient, when seen three months after 
all treatment had been discontinued, appeared 
in perfect health. 

The result of the preceding case was, to me, 
the more interesting, inasmuch as the general 
symptoms, the previous history, and the ex* 
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tent to which the constitution had suffered 
from whatever local mischief existed, were 
sufficient to excite the gravest apprehensions 
as to the presence of what must ever be re- 
garded as the most serious complication of this 
disease, viz., tuberculous affection of the lungs. 
Fortunately, no such complication existed in 
the above case, which is only one amongst 
very many that have tended to convince me 
of the curability of the most inveterate forms 
of the disease under consideration, so long as 
the lungs themselves are not the seat of con- 
sumption. 

Amongst the class of cases very fairly illus* 
trated by the last given, I find considerable 
variety in their progress towards recovery. 
Many may be brought to a favourable termi- 
nation speedily, whilst the cure of others will 
extend over a longer period, requiring the 
utmost watchfulness, and judicious adaptation 
of the remedies employed to the varying exi- 
gencies of the case. But if these considera- 
tions be kept in view and perseveringly acted 
upon, an equally successful issue may be con- 
fidently anticipated. 

Complications. — At present, it only remains 
that a few remarks should be made on the com- 
f 2 
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plications which sometimes co-exist with folli- 
cular disease of the throat and air-passages. 

Two of these, enlarged tonsils and elongation 
of the uvula, have been already noticed, and 
their importance and practical bearing on the 
progress of the malady clearly proved. Far 
more serious complications have occasionally 
to be encountered in the presence of chronic 
bronchitis, and consumption. 

Examples have abundantly shown that chro-* 
nic follicular disease always manifests in a 
greater or less degree a tendency to spread, 
and its seat being the same mucous membrane 
which is continued downwards into the bron- 
chial ramifications and the lungs, it can be 
readily understood why these organs should, 
in cases of long duration, participate in the 
diseased action. Further, it is well ascertained 
that the continuance of this complaint un- 
checked for years has caused the development 
of tubercles in the lungs, and sometimes this 
has occurred where no hereditary tendency could 
be traced. 

An advanced stage of follicular disease with 
chronic bronchitis will occasionally present all 
the outward signs of consumption. There may 
be emaciation, hectic, profuse jiight perspira^ 
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tions, and harassing cough, with abundant ex- 
pectoration. A Careful stethoscopic examina- 
tion will, however, show that there is no 
tuberculous disease. The treatment even of 
such a case, if conducted on the plan already 
laid down, will lead to recovery. But experi- 
ence has repeatedly proved that until the pri- 
mary throat disease has been successfully com- 
bated, the secondary affections will not abate. 
It often happens in such cases that the most 
distressing symptom is the hacking and almost 
incessant cough, which is caused by the slowly 
increasing irritation in the upper air-passages: 
No sooner is the irritation overcome (and this 
may be accomplished with certainty by the 
timely use of suitable topical applications) than 
the cough almost ceases, and other remedies 
begin at once to have the desired effect. 

In the earlier stages of this form of throat 
disease, remedial measures are comparatively 
simple and certain ; but when from its long 
continuance, or neglect, secondary ailments 
have arisen, the treatment will require to be 
varied, and the cure will necessarily be less 
speedy. In the succeeding Section on Inhala- 
tion this subject is again considered. 

The frequency and importance of this form 

# 



70 DISEASES OF THE THROAT. 

of throat disease might well demand farther 
notice, and more extended remarks than can 
be given in these pages ; bnt I trust enough 
has been stated to establish the following 
facts : — 

1st. That the laryngoscope has not only 
thrown a light on what was formerly obscure, 
or hidden from view, but that it aids in the 
direct application of remedies with accuracy. 

2nd. That the new mode of treatment 
affords sure means of effecting a permanent 
cure, in a large number of cases, of a class of 
throat disease which used to be often pro* 
nounced incurable. 

3rd. That, in its incipient stage, this dis- 
ease may often be speedily cured by local 
means alone ; and that in the advanced stages, 
the judicious combination of topical medica- 
tions with constitutional remedies and dicta- 
tion, will be attended with the most favour- 
able results. 

II. ON INHALATION. 

There can no longer be any doubt as to the 
value to be attached to the inhalation of the 
spray of medicated fluids, by means of one of 
the admirable inventions which have been re* 
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ceiatly devised for this purpose. As an ad> 
juvant in the treatment of the complications 
which are not infrequently associated with 
follicular disease of long standing, especially 
chronic bronchitis and disease of the windpipe, 
I am convinced that this new method of treat- 
ment will continue to prove eminently sucr 
cessful. In nearly all the cases of the above 
class in which it has been tried, either a cure 
has resulted or great relief been afforded. 

The special advantages attendant upon this 
mode of treatment are, that remedial agents 
are brought into immediate contact with the 
membrane which is the seat of disease ; that, 
as a rule, the beneficial effects are more speedily 
apparent than when similar medicines are 
taken into the stomach; and that remedies 
can be used by inhalation, when, owing to the 
irritable condition of the stomach, or the pre* 
sence of diarrhoea, they could not advantage- 
ously be given in the usual way. Also, with- 
out doubt, some remedies are likely to undergo 
such chemical changes, between the time of 
their introduction into the stomach and their 
entrance into the circulation, as to nullify the 
intended local effect ; whereas by the mode of 
inhalation advocated, the remedy most suitably 
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to the particular case under treatment can be 
used at once, irrespective of the state of the 
digestive organs. At the same time, the 
quantity given can he regulated with accuracy. 
The adoption of this treatment does not in the 
least interfere with such constitutional mea- 
sures, whether dietetic or otherwise, as may be 
thought expedient, although I believe it will 
often effect a cure without any other means 
being required. It is easy of application, by 
no means disagreeable to the patient, and the 
remedies are at once directed with certainty 
and effect to the diseased structures. 

A great advantage possessed by the plan 
recommended over the old system of inhalation 
is, that it reduces the medicated liquid to an 
extremely fine state of subdivision, so that the 
spray is gently inhaled with each natural in- 
spiration, and is distributed equally to the 
whole of the affected mucous membrane. 

Another advantage is, that medicines which 
cannot be readily volatilized may be used by 
this mode of inhalation with perfect certainty 
of their direct contact with the diseased surface. 

The curative effect of this plan, when re- 
sorted to for the complications of follicular 
disease, has been evidenced in very many cases. 
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Whenever there is glandular enlargement, 
whether of the tonsils or of the sub-mucous 
follicles, preparations of iodine may be advan- 
tageously used in this way. In like manner, 
and with equal facility, benefit may be derived 
from the employment of antispasmodics, astrin- 
gents, sedatives, or stimulants, when specially 
indicated. 

Some of the vegetable sedatives, for instance, 
are highly serviceable in subduing irritation 
and removing a harassing cough, whether 
these are the concomitants of follicular disease, 
or of its more serious complications. Speedy 
relief generally follows ; the local irritation is 
removed, the mucous membrane becomes moist, 
and the cough abates. 

These good results are by no means confined 
to this class of chronic disease of the air pas- 
sages. In sub-acute affections of the wind- 
pipe, whether associated with ulcerations or 
not, in asthma, chronic bronchitis, whooping- 
cough, and in consumption, this plan of treat- 
ment, when judiciously carried out, will afford 
relief in nearly all cases, and will certainly 
hasten the cure in the great majority. It is 
only the indiscriminate resort to inhalation, 
without proper advice, which is calculated to 
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cast discredit upon the remedial agents so em- 
ployed. 

It must, I think, be admitted that this plan 
affords an important and useful adjunct to 
other treatment in pulmonary complaints. 
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CHAPTEE IV, 

CAUSES OP HOARSENESS, AND LOSS OP VOICE. 

The more common causes of hoarseness and 
loss of voice may be comprised under the 
following heads : — 

1. Inflammation and its results. Other 
structural changes, as from ulcers, with loss of 
substance of the soft palate, epiglottis, and 
larynx ; also constriction of the glottis, as from 
infiltration of the surrounding tissues. 

2. 'Polypi, tubercles, and growths. 

3. Hysteria. 

4. Impaired nervous power, resulting from 
protracted and exhaustive diseases, and mental 
anxiety. 

5. Local paralysis. The result of diph- 
theria ; also of violent or long continued exer- 
cise of the voice, causing too great a strain on 
the muscles of the larynx. 

It is proposed, briefly to consider the chief 
practical points connected with these causes, 
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in the correct diagnosis of which the laryngo- 
scope affords invaluable aid. 

I. INFLAMMATION AND ITS RESULTS. 

In our changeable climate, more especially 
during the prevalence of wet and cold weather, 
inflammation of some part of the vocal organs 
is a frequent cause of aphonia ; and although 
the vocal cords may not at first be affected, they 
soon partake of the diseased action. 

If the inflammation be acute, the loss of 
voice will be comparatively sudden ; if of a 
chronic character, the loss of voice will pro- 
bably be only partial, and will be preceded 
by gradually increasing hoarseness, a tickling 
cough, slight pain over the larynx, and some 
difficulty of breathing when lying down. 

The treatment of laryngitis has been already 
considered, but I so frequently find the follow- 
ing laryngoscopic appearances accompanying 
sudden loss of voice, in the absence of acute 
laryngitis, as to deem them worthy of special 
notice in this place. The vocal cords, instead 
of presenting their usual appearance, are seen 
to be of a vivid red colour, somewhat enlarged, 
and to have lost in some measure their power 
of approximation. 



HOxVRSENESS AND LOSS OF VOICE. 77 



Of the cases which come under my notice 
the majority occur amongst those who are 
exposed to sudden vicissitudes of temperature, 
particularly during wet weather. Although 
the loss of voice is often preceded by the 
symptoms of common catarrh, it also occurs 
without any such concomitant. 

If these cases are seen early enough I usu- 
ally find no difficulty in effecting a speedy cure, 
by the direct application of a solution of nitrate 
of silver of moderate strength, to be followed 
by absolute rest of the vocal organs for twelve 
hours, and the application to the throat of a 
large linseed meal poultice, containing a table- 
spoonful of mustard. In addition I give such 
internal remedies as may be indicated. 

But when this inflammatory state of the 
vocal cords is disregarded, or is not met by 
suitable treatment, the adjacent structures are 
apt to be affected and eventually to become the 
seat of chronic morbid changes. These results 
are congestion, thickening, induration, and 
ulceration of any of the component parts of 
the vocal organs ; and any of these results will 
suffice to induce hoarseness and loss of voice. 

Thickening of the mucous membrane will 
have a double effect by narrowing the opening 
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of the glottis and impeding the muscular action, 
the harmony of which is so necessary to per- 
fect phonation. 

The existence of these morbid changes will 
be associated with hoarseness, and an altera- 
tion in the voice, which becomes rough and 
often whispering ; but so long as the true vocal 
cords are not the seat of structural changes 
the voice is seldom quite lost in these cases. 
When these diseased conditions have existed 
for some time, they will require the various 
topical applications to be used perseveringly. 
Combined with these should be general treat- 
ment by the ferro-iodides, alteratives when 
required, and strict attention to regimen. 

By these means, it will often happen that 
one may see, by the aid of the laryngoscope, 
the gradual return of the diseased structures 
to a healthy condition, to be followed by a 
complete restoration of the voice. 

As an instance of the speedy manner in 
which the voice may sometimes be restored, I 
would mention the following case, selected 
from many similar ones. 

B. N., set. 26, after being accustomed to in- 
door occupation, entered the police force in the 
autumn of 1863, and about three months ftffcer, 



HOARSENESS AND LOSS OF VOICE. 79 

whilst necessarily exposed to the night air, 
he took cold, and four days afterwards the voice 
was reduced to a whisper. When first seen 
there was slight pain on pressure, Soreness on 
coughing, and an occasional feeling of con- 
striction in the throat. The symptoms of 
catarrh had left him, and in other respects the 
man appeared in good health, but there was 
complete loss of voice. 

The laryngoscope revealed a healthy state of 
the superior part of the larynx, but the true 
vocal cords were seen to be red and tumefied, 
and this evidently was the cause of the aphonia. 
After three applications, the voice was com- 
pletely and permanently restored. 

In the management of the chronic cases, 
where we have to deal with the results oi in- 
flammation, not only will the remedial measures 
have to be persevered with, but their effects 
should be closely watched and studied, in order 
that, when necessary, the agents may be varied 
to suit the condition of the diseased structures. 

There are other structural changes which 
may very properly be noticed here as causes of 
hoarseness and loss of voice. These are ulcers, 
with loss of substance of the soft palate, epi- 
glottis, and larynx ; also constriction of the 



80 DISEASES OF THE THROAT. 



glottis, as from infiltration of the surrounding 
tissues. 

The alteration in the character of the voice 
will here be dependent upon the situation and 
extent of the local mischief. If the true 
vocal cords remain intact, however great the 
huskiness and hoarseness may be, actual loss 
of voice will not, as a rule, ensue. 

Previous to the introduction of the laryngo- 
scope, the exact seat and nature of these struc- 
tural changes, when laryngeal, was a matter of 
conjecture ; and the peculiarities of the voice 
were often considered to indicate the seat of 
disease. Although the most frequent cause of 
the disorganization we are considering is to 
be found in chronic inflammation, which has 
either been overlooked or allowed to proceed 
unchecked, still it is very often the result of a 
taint in the system, or of the abuse of mer- 
curials. Some of the worst cases I have ever seen, 
in which there was most extensive destruction 
of tissue, were distinctly traceable to the causes 
last mentioned. Hence the importance of a 
careful investigation into the cause and origin 
of the local disease in every case, before form- 
ing an opinion as to the probable duration and 
result of the malady. This opinion may be a 
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favourable one as regards the ultimate result in 
nearly all the cases which come under notice 
in private practice, provided only that they are 
subjected to suitable treatment in the earlier 
stages. 

Besides the topical medications already 
alluded to, which will often be most advan- 
tageously applied in the form of spray in the 
manner previously described, internal remedies 
adapted to the special requirements of each 
case must be given from the first, and it will 
occasionally be necessary to continue these 
remedial measures for a short time after the 
complete cure of the throat disease. 

II. POLYPI, TUBERCLES, AND GROWTHS. 

Perhaps in no way is the important aid 
afforded by the laryngoscope more strikingly 
exemplified than in the diagnosis and treat- 
ment of tumours within the larynx. 

In England, the first successful attempt at 
removal of a tumour from this situation was 
made by Dr. Walker, of Peterborough, and 
an account of the operation appeared in the 
"Lancet" on November 9th, 1861. The 
tumour, which was about twice the size of a 
pea, grew from the epiglottis, and " threatened 
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suffocation." Previous to the introduction of 
laryngoscopy such a case must either have 
terminated fatally, or the symptoms would 
have necessitated the operation of tracheo- 
tomy, with probably only temporary relief. 

During the last three years similar opera- 
tions have been successfully performed on 
many occasions, by the aid of the laryngeal 
mirror. 

These mechanical causes of hoarseness and 
loss of voice, and sometimes of great difficulty 
of breathing, may consist of warty growths, 
polypi, excrescences, or of tuberculous or can- 
cerous growths. In all of which, excepting 
the two last, we have at oommand the means 
of effectually removing the obstacle to perfect 
phonation. 

It is argued by some that the growths are 
likely to return, but this may be prevented by 
applying astringents to the base of the tumour 
or excrescence, such as the perchloride of iron, 
or tannin and glycerine. 

There have been instances in which the 
removal of a small tumour from the laryngeal 
cavity has been immediately followed by com- 
plete restoration of the voice, after it had been 
lost for five, seven, or even ten years. 
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III. HYSTERIA. 

The remarkable faithfulness with which 
hysteria sometimes assumes the form of other 
diseases has been long recognised ; and no 
very extended medical experience is required 
to famish instances in which this nervous dis- 
order has simulated disease of the throat. 

A case in point is related by Dr. Watson in 
his Lectures on the Practice of Physic. A 
young woman who had been recently admitted 
into the hospital, presented all the outward 
symptoms of acute laryngeal disease. It ap- 
peared that for similar attacks in the country 
the operation of tracheotomy had been twice 
performed ; but it was now considered that the 
attacks were purely hysterical, and the patient 
entirely recovered under the use of the remedies 
suited to hysteria.* 

Partial or complete aphonia does occasionally 
owe its origin solely to hysteria, the peculiar 
characteristics of which require to be carefully 
studied. In hysterical aphonia the larynx will 
appear healthy. When the eye has become 
thoroughly familiarized with the appearance 

* Dr. Watson's " Lectures on the Practice of Physic," 
vol. i. page 689. 
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of the vocal organs in a normal condition, any- 
organic change that may exist will be readily 
detected and its true nature determined. 

In this form of aphonia the previous his- 
tory, the suddenness of the loss of voice, and 
its equally sudden return without even any 
treatment having been adopted, serve to indi- 
cate the real origin of this functional disorder. 
The phenomena peculiar to the malady will 
have been noticeable on some previous occasion. 

In the treatment of these cases the chief fact 
to be borne in mind is that this disturbance of 
the nervous system is usually indicative of 
considerable derangement in some organ of 
the body ; the functions of which, it will pro- 
bably be found, have not been duly performed 
for some time. Until measures are taken to 
rectify any such remote fupctional derange- 
ment, the loss of voice will be apt to recur 
again and again. Also, a peculiar state of the 
nervous system which may be designated as 
nervous irritability pre-disposes to hysterical 
attacks, which occasionally assume the form of 
aphonia. To allay this irritability and restore 
the nervous system to a proper degree of tone 
will here be the first indication. 

Case. — Loss of Voice for Eight Months. — 
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Last October I was consulted respecting the 
state of health of Miss E. C, about twenty- 
two years of age, who had experienced com- 
plete aphonia for nearly eight months, with 
the exception of two or three occasions when 
the voice partially returned, to be lost again 
as suddenly as it had been regained. This 
patient appeared well nourished; in fact, it 
was quite evident that the process of nutri- 
tion was not at fault. Nervous mobility was 
the most remarkable feature in this case, and 
was evidenced in many ways. 

There was a previous history of hysterical 
seizures on two occasions, but not within the 
last twelvemonth. On October 11th the voice 
was the merest whisper ; the laryngeal mirror 
showed that the vocal organs were apparently 
healthy. 

Constitutional remedies were continued for 
a month, and faradisation was employed, with 
the result of complete restoration of voice. 

About four months ago, a young man, aet. 
20, was sent to me on account of loss of voice. 
The globus Aystericm and other well-known 
characteristics of the malady were distinctly 
marked and most unmistakeable. He had just 
recovered from a long illness which had reduced 
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him to a feeble state of body. Evenfually be 
made a good recovery. 

IV. IMPAIRED NEBVOUS POWER. 

It will often be found that weakness of voice 
and complete aphonia are attributable to im- 
paired nervous influence. Such cases are occa- 
sionally very obstinate, and will always require 
close investigation as to the primary cause. 

This diminution of nervous power may be 
local or constitutional, but it is the result of the 
latter, as manifested in the character and 
strength of the voice, we wish at present to 
consider. The local affection may vary, in 
different instances, from a mere feebleness of 
voice to actual loss of it, but there will usually 
be certain symptoms common to all these cases. 
Such are great listlessness, languor, and loss of 
appetite; weak voice, with disinclination to 
use it ; pallor of the face, or a dusky discolora- 
tion of the skin. The patient will complain 
that even slight exertion of the vocal organs is 
followed by aching in the throat and a sense 
of fatigue. All these symptoms may not be 
present at first, but when the case has been of 
long duration they will be observed even in an 
aggravated form. There will be in addition 
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other important characteristics, partly depen- 
dent upon the particular constitutional cause 
of the impaired innervation. 

The following are the most prominent 
amongst the well recognised causes which have 
a direct tendency to produce this state of the 
nervous system; an antemic condition of the 
system, however induced; exhausting diseases ; 
excessive discharges of any kind; great loss of 
blood ; chlorosis and other diseases peculiar to 
women; and imperfect digestion associated with 
a sluggish state of the liver. 

Anaemia seldom occurs alone, but is usually 
connected with a depressed state of the nervous 
system arising from the effects of some wasting 
constitutional disorder, the one re-acting upon 
the other. The altered condition and compo- 
sition of the blood which has been found 
to exist would appear to affect primarily the 
nervous system and muscles, interfering with 
their nutrition, and checking those changes 
which are necessary to the healthy state of all 
the tissues of the body. 

A continuance of the above cause will, sooner 
or later, induce impaired nervous power, as 
evidenced by prostration, and probably by the 
local affection under consideration. Any de- 



88 DISEASES OF THE THROAT. 



rangement of the system causing defective 
nutrition, whether associated with protracted 
diseases, or the result of faulty digestion and 
absorption, will become a predisposing cause. 
Mal-assimilation of food, especially when ac- 
companied by excessive mental or bodily ex- 
ertion, is almost sure to be followed by great 
nervous depression. Profuse discharges of any 
kind have the same tendency. 

By whatever cause it may be produced, pro- 
vided such cause remain in operation long 
enough, the result is the same, viz., nervous 
exhaustion and impairment of nervous in- 
fluence ; and this again becomes the source of 
functional disorders, amongst which those of 
the vocal organs are by no means infrequent. 

It will, therefore, be quite evident that in 
the treatment of any such case the utmost im- 
portance necessarily attaches to the particular 
came of the malady, and the previous history 
of the case. 

On examining the larynx by means of the 
mirror the vocal organs will be found healthy 
in structure. At the same time the lining 
membrane will often appear pallid, and the 
vocal cords relaxed, or sometimes wasted ; and 
they will not meet completely during attempts 
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at vocalization. With the aid of the laryngo- 
scope there need he no difficulty in recognising 
the real nature of these cases ; when it only 
remains to trace the symptoms to the primary 
cause. 

The treatment should be directed to the at- 
tainment of three objects. Firstly, to correct 
the functional disorder which may be found to 
exist in any particular organ of the body, as 
in the liver, uterus, &c. Secondly, to remove 
the cachectic or feeble state of body so fre- 
quently observed in long-continued cases. 
Thirdly, to aid in the cure of the local affection 
by certain topical remedies. The first object 
will be best attained by the use of alteratives, 
mineral acids and chalybeates; with careful 
attention to diet, exercise, and to promoting a 
healthy action of the skin. The second indi- 
cation is to be fulfilled by giving tonics, some 
of the preparations of iron, or quinine and steel 
combined, or the nervine tonics, which have 
proved especially beneficial in this class of 
cases. 

These internal remedial measures should be 
aided by a generous diet, regular exercise and 
early hours. Sponging with cold water, fol- 
lowed by vigorous friction, is also useful, and 
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where it can be borne, the shower-bath may 
be employed with advantage. 

To trust to local remedies alone for the re- 
moval of the affection of the voice which so 
often co-exists with impaired nervous power 
will frequently lead to disappointment. It is 
quite true that occasionally the natural voice 
will be restored within a few days or a week 
after the commencement of certain topical 
treatment, but the aphonia will in most in- 
stances recur unless suitable general treatment 
be adopted, and persevered with until the tone 
of the nervous system is established. 

When the laryngeal mirror shows the vocal 
cords to be pale and flaccid, and especially if at 
the same time the mucous membrane be re- 
laxed, great benefit will result from the direct 
application of the more potent astringents. 
There are, in addition, various other local re- 
medies which appear to produce the greatest 
amount of benefit when brought into direct 
contact with the larynx by using the " pulver- 
izer of fluids/ V Electro-galvanism applied to 
the spinal column, and also directly to the 
vocal cords, has been attended with favourable 
results. 

In the following instance the local affection 
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was apparent almost from the beginning of 
the illness. 

Case. Loss of voice for ten months from de- 
fective nervous power. — S. Gr., a young lady 
about 19, when first seen could speak in a 
whisper, but it was with difficulty she could 
make herself understood. At times this diffi- 
culty is lessened and a feeble whispering voice 
returns for a short period. It was stated that 
about a year since her health began to fail* 
the chief evidences being an unusual listless- 
ness ; fatigue after the least exercise ; pains in 
the back; acidity, constipation, and other 
symptoms of imperfect digestion. The appe- 
tite was capricious, sometimes craving, but far 
more frequently there was an utter distaste for 
food. The continuance of these symptoms 
was soon followed by emaciation, pallor of the 
face and lips, dark line beneath the eye, and 
the skin had a sallow hue. Nearly ten months 
ago the character of the voice became affected. 
At first it was only feeble and uncertain, but 
latterly it has been often inaudible, and at best 
is an indistinct whisper. 

At the time of her first visit, which was on 
February 9th, 1864, this patient presented the 
usual appearances of anaemia, and was evi- 
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dently of a nervous temperament. After one 
or two trials the introduction of the laryngeal 
mirror was borne very well ; the vocal organs 
had no trace of disease, but the cords were 
pallid and appeared wasted, and they approxi- 
mated very imperfectly. This young lady 
had been under medical treatment during the 
earlier months of the illness, but had of late 
been trying the effect of change of air and 
scene without any benefit resulting. 

Attention was first directed to rectifying 
the state of the secretions, after which the 
constitutional treatment was carried out in the 
manner already mentioned. Ten days after- 
wards the first local medication was resorted 
to, and the conjoined methods of treatment 
were steadily persevered with. At the same 
time strict attention was paid to regimen and 
exercise. On February 26th, considerable im- 
provement was observable, both as regarded 
the general health and the character of 
the voice, which was now distinctly audible 
although hoarse. The same treatment was 
continued with little variation for six weeks 
longer, and with the gratifying result of com- 
plete recovery of the voice and restoration to 
its natural tone and power. Tonics were con- 
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tinned for a short time longer, and the patient 
was occasionally seen during the next fort- 
night, at the tfnd of which time the general 
health and appearance were greatly improved. 
The cure was permanent. 

V. LOCAL PARALYSIS. 

Palsy of the delicate laryngeal muscles is a 
subject which has received considerable atten- 
tion of late, owing partly to its rather frequent 
occurrence, in a greater or less degree, as a 
sequel to attacks of diphtheria. When this 
form of local palsy owes its origin to the above 
cause, it is by no means confined to severe 
attacks of that disease, but will quite as often 
ensue after a mild seizure. Indeed, the case 
will often progress favourably towards con- 
valescence before any appearance of paralytic 
affection. 

The change in the character of the voice 
will depend on the set of muscles which are 
affected, and the duration of the attack. Thus, 
palsy of the soft palate will be associated with 
a peculiar nasal twang of the voice ; there will 
occasionally be regurgitation of liquids through 
the nostrils, and an impediment to swallowing. 
Or, the muscles of the pharynx may be involved 
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as well as those of the vocal organs, when in 
addition to the loss of voice there will be con- 
siderable difficulty in swallowing. 

Another cause of this local paralysis is a 
sudden or great strain upon the muscles of the 
larynx, as from excessive passion, loud declama- 
tion, or long-protracted and violent exercise of 
the voice, especially when from the existence 
of disease or from other causes the vocal organs 
require absolute rest. If a public speaker or 
singer, under the circumstances last mentioned, 
unadvisedly over-taxes the voice, he will find 
that an unusual effort is required ; and some- 
times such a strain will be put upon the 
delicate structures of the larynx as to result 
in temporary loss of voice from local palsy, if 
in nothing worse. I repeatedly meet with in- 
stances in which the local disorder is directly 
traceable to this cause. 

This form of paralysis is sometimes ob- 
served as the result of the influence produced 
on the system by certain poisons. The effect 
of lead, for instance, in causing paralysis is 
well known. When the system has been for 
a long time exposed to the action of prepara- 
tions of lead, and thus slowly brought under 
its influence, partial palsy is not an uncommon 
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sequence ; but the affection of the organ of 
voice will be associated with paralysis else- 
where, as shown in the dropped hand of lead 
palsy. 

Similar symptoms have been found to follow 
poisoning by arsenic, where the quantity taken 
has been small. After the ordinary inflamma- 
tory effects were subdued partial palsy came 
on, especially of the upper extremities, and 
was accompanied by hoarseness and loss of 
voice. 

The existence of tumours in the chest or 
neck, which in the course of their growth pro- 
duce pressure on the nerves, especially if on 
the pneumogastric, may also become a cause of 
aphonia. 

In this class of cases the laryngoscopic ap- ' 
pearances will not present much variation from 
the healthy state. The chief difference will be 
observable in the degree of tension and power 
of approximation of the vocal cords ; or it will • 
be seen that the glottis does not close properly 
during attempts to vocalize. 

The curability of the functional disorder 
under consideration will necessarily depend a 
good deal on the cause. When it is the result 
of the effect on the nervous system produced 
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by certain poisons, the termination will be 
chiefly influenced by the quantity taken into 
the system. In like manner, when the pres- 
sure, caused by a tumour on the pneumogastric 
nerve or its branches is the primary cause, the 
removal of the local complication will, of course, 
be dependent upon the nature and situation of 
such tumour. With these two exceptions, a 
favourable opinion may be given as to the 
restoration of the voice when its loss has been 
occasioned by any of the causes mentioned. 

I find, however, great difference as to the 
length of time required to effect a permanent 
cure. Sometimes the benefit of treatment is 
perceptible almost immediately, as was the 
case with a young woman who came under 
my care a few months ago. She had, in the 
first instance, palsy of the soft palate and 
aphonia, subsequent to an attack of diphtheria, 
but she had so far improved that when I first 
saw her the palsy was confined to the larynx, 
and there was no voice beyond a whisper. 
Yet very soon after the second application of 
galvanism she spoke in a loud, distinct tone. 
In the class of cases in which over-straining 
the vocal organs in any way has been the 
cause of temporary loss of voice, I believe that 
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local remedies alone, together with perfect rest, 
will, in the majority of instances, be found quite 
sufficient to restore the vocal organs to their 
wonted tone and power. 

Far more frequently, however, the local mea- 
sures, although they may be judiciously chosen 
and well directed, will require the aid of suit- 
able constitutional remedies. Any functional 
derangement which may exist in the organs ol 
the body should be first attended to; after- 
wards tonics will be found useful, particularly 
combinations of iron and quinine. The local 
application of astringents to the cords, or 
similar solutions inhaled in the form of vapour 
or spray in the manner already described, have 
been often followed by the most beneficial re- 
sults, particularly in cases of long standing. 

As previously mentioned, the curative effect 
of galvanism has been repeatedly proved, and 
I have no doubt the results would still more 
frequently be favourable, if due care were taken 
in the selection of the cases submitted to this 
treatment. 

The usual effect of these local remedies, 
when properly applied with the aid of the 
laryngoscope, is to stimulate the nervous 
force, to excite contraction in the laryngeal 
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muscles, and to restore the relaxed and flaccid 
cords to their normal state of tension. And 
although these objects will sometimes be at- 
tained very quickly, it often happens that the 
local treatment has to be perseveringly con- 
tinued, and varied according to the exigencies 
of the case. 

The following instances of paralysis which 
have recently occurred in my practice were 
subsequent to diphtheria. 

Case. — Loss of voice from Paralysis of the 
larynx after Diphtheria. — J. B., set. 18, a 
clerk, had an attack of diphtheria, at the same 
time that two of his brothers were ill from the 
same disease. His case was the least severe 
of the three ; the exudation being confined to 
the fauces, and when removed leaving the mu- 
cous surface smooth, without loss of substance. 
J. B/s progress towards convalescence was 
apparently favourable, but a fortnight after- 
wards there was a considerable change in the 
character of the voice, which at first had a 
peculiar nasal sound, and afterwards was re- 
duced to a whisper. Occasionally, during de- 
glutition, fluids returned through the nostrils. 
The laryngeal mirror was tolerated with ease 
on the first introduction, and revealed no struct 



HOARSENESS AND LOSS OF VOICE. 99 



tural change in the organ of voice ; but the 
vocal cords, although of a greyish-white colour, 
were paler than natural, and moved very 
slightly during attempts at vocalization, the 
space between the cords being much greater 
than when the parts are in the normal state. 
The adjacent mucous membrane appeared con* 
gested. Both local and general treatment were 
employed, but galvanism was not resorted to. 

Within a month the natural voice was 
restored, and the general health re-esta- 
blished. 

It ought, perhaps, to be remarked that this 
young gentleman had been growing fast, and 
was anything but strong when attacked with 
diphtheria ; and although his symptoms nidi* 
cated a milder form of the disease than either 
of his brothers had, still J. B. manifested 
almost from the first great nervous prostration. 

Case. — Loss of voice after DiplUheria.^SJliss 
S., set. 23, when first seen in April 1864, had 
been suffering from hoarseness followed by loss 
of voice ever since an attack of diphtheria, 
about seven months ago. The convalescence 
was protracted ; change of air and tonics seemed 
to have benefited the general health, but no 
relief had been afforded to the throat affection, 
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which was considered rather nvorse than it had 
been a month since. 

On examination, the back part of the throat 
was found to be the seat of two or three small 
ulcerations ; the tonsils were enlarged, and the 
mucous membrane of the soft palate and 
pharynx presented isolated patches of conges- 
tion. The larynx was healthy, but the vocal 
cords were pale and looked as if wasted. For 
a week, astringent solutions were occasionally 
applied to the ulcerations at the back of the 
throat and to the larynx, iodide of potassium 
with tonics being given. On April 12th, gal- 
vanism was applied by means of Mackenzie's 
laryngeal galvanizer, which is admirably 
adapted to the purpose, and the application 
was repeated on four occasions. At the same * 
time the general treatment was strictly carried 
out. At the end of a fortnight an uncertain 
and croaking sort of voice was to be heard ; 
on the 10th of May the voice was perfectly 
restored, both as to power and modulation. 

It has been ascertained that the cure was 
permanent. 

Undoubtedly, as a rule, the functional dis- 
orders of the voice and throat are remediable, 
however much they may at times, as in the 
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last case mentioned, tax the patience and per* 
severance of the sufferer. 

In conclusion, it may certainly be claimed for 
laryngoscopy that it has already exercised a 
most important influence on the management 
of a large class of diseases, and favourable as 
the results have hitherto been, it is believed 
that more beneficial objects will yet be accom- 
plished in consequence of the close investigation 
and special study which can now be directed to 
these diseases. The progressive changes of 
structure, and the effects of remedies, may fre- 
quently be noted with accuracy. 

More extended observation will, I believe, 
confirm thfe views here developed as to the 
causes, nature and progress of these disorders. 
The principles of treatment which I have en- 
deavoured to illustrate, and the measures upon 
which chief reliance is placed, are in accordance 
with these views, and with the results of actual 
experience. 



THE END. 
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